CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explalns how 1o complete this form.

1 Filer ID (Ethics Gommission Filars)

2 Total pages liled:

9

3 8‘:?.2'5:;5 . MS / MRS / MR 0 . OFFICE USE ONLY
NAME Mr.o Bruce Fo
NICKNAME LAST SUFFIX
. Abllene City Secretary
Kreitler
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE ¥, cITY; STATE:  2IP CODE APR 2 7 20]8
OFFICEHOLDER . .
MAILING 517 Lexington Ave. Abilene, TX 79605 Flled for Record
ADDRESS E
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
g’fjgﬁgHOLDEH ( 325 ) 725_0751 Data Hand-delivered or Date Postmarkad
6 CAMPAIGN MS 7 MRS / MR FIRST M) Receipt # Amoun! §
TREASURER
NAME Mr. Douglas = E
NICKNAME LAST SUFFIX
Dale Imaged
Offermann
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS . .
resigence o musiess) | 2234 Old Ironsides Rd  Abilene, TX 79601
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) 660-0770
9 REPORT TYPE [ dorua 15 ﬁ Suadoy-vetosetecttm— [ ] Runoli [] !5th day atter campaign

treasurer appointment
(Qlicaholder Only}

l:] July 15 Iz‘ 8th day before electian D Exceedad $500 limit D Final Report {Attach C/OH - FR)
/4N
10 PERIOD Manih Day Yaar Maonth Day Yoar
COVERED
03 727 ,2018 THROUGH 04 / 25,2018

1 ELECTION ELEGTION DATE T

Month Day Yoar D Primary D Runatl D Other

Description

05 /05 /20123 m Ganoral D Special

12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council Place 2

City Council Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILERNAME

Mr. Bruce F. Kreitler

20 Filer ID (Ethics Commission Fllars)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$+5,870.00

$ -

2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ _

a. SCHEDULE E: LOANS $ _

5. SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 46 '4&498
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ -

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § i

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

-
U
<
)
o

12.

2 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § -
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 'y =

RETURNED TO FILER

x x x 1 {O/0O 0= OOKRIO0I0|K

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHebuLE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedula A1: z——

2 FILER NAME B ru Ce F . Kre itl e r 3 Filer ID {Ethics Commission Filars}

4 Date 5 Full name of contributor [ sut-zi-siate PAC {ID#___ 7 Amount of contribution (%)
SEE ATTACHED LIST
6 Conlrlt.)ulorl address,; o . City;; Staté;' Zip Cc;dé .
8 Principal occupation / Job title (See Instructions) 8 Employer {(See Instructions)
Date Full name of contributor [ aut-ni-siate PAC (1D#: ) Amount of contribution (§)
. Conlrit.)ulor E.d(.:’lrés.ﬁ:- I Cin.f;' .S;al.e;‘ .Zip.C;:cie
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-ci-stals PAC {ID#- BERTire Amount of contribution ($)
Conl.ribuior. aldc.!rasé.' Y Clt\;; . St.al.e; Zip Code
Principal occupation / Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributar [ sut-ot-state PAC jibe j Amount of contribution ($)
.Cc.ml.ribu.lur. a.dc-lras.s; ....... City.; ' Sl.ale:. le éc;de o

Principal occupation /7 Job title (See Instructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-ol-state PAC, please see instruction guide for additional reperting requirements.

FORMNGO BN CE [ BRSNONC Bnmizsion www.ethics stale.tx.us Ravised 9/8/2015
4/26/2018 Page 1of 1



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

2 Filer Name 3 FILER ID
Bruce F. Kreitler
Accept |5 Full Name 6 Address 6 City [ST | Zip |7 Dollar ‘é“""“‘g"
OoX
Date Amount
04/09/18 Adam Andrews 601 Lexington Ave Abilene TX 79605 S 300
o04/09/18 Chuck Zollars 2418 Marsalis Drive Abilene TX 79603 § 100
04/07/18 Priscilla Farmer 6 Cherokee Circle Abilene TX 79601 S 200
04/03/18 Norman Hailey PO Box 617 Abilene TX 79604 S 500
04/10/18 Joel Wheeler 1118 Grand Abilene TX 79605 5 100
04/10/18 Earnest C Campbell 5126 Crystal Creek Abilene TX 79606 S 200
04/10/18 Steve Savage 4810 Mary Lou Lane  Abilene TX 79606 S 1,000
04710118 R. C. & Fay Holiday 2042 Westminster Drive Abilene TX 79602 § 200
04/10/18 Mark & Jan Miller 641 Matthew Ct Abilene TX 79602 S 1,000
04/17/18 John & Joyce Cummins 1866 Jackson St Abilene TX 79602 S 200
o04/18/18 Crystal Offermann 2234 Old Ironsides Rd  Abilene TX 79601 S 75
04/23/18 Thomas & M A Martinez 1334 Sayles Bivd Abilene TX 79605 $ 100
04/20/18 Wayland Lilly 3158 Russell Ave Abilene TX 79605 $§ 1,500
FORM COH - EXCEL VERSION_6
4/25/2018 Page 1of 1



FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarlising Expense Event Expense Loan Repaymeanl/Reimbursament Selicitation/Fundralsing Expansa
Accounting/Banking Feas Oftice Qvarhoad/Aental Exponse Transportation Equipment & Related Expanse
Consuling Expense Food/Baverage Expense Polling Expanse Traval In Districl
Contributlons/Donallons Made By Gitt’Awards/Memaorials Expense Printing Expensa Traval Out Of District
Candidate/Officoholdar/Political Commitlea Legal Services Salarles/\Wages/Coniract Labor Othar (enter a category not lisied above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule F1:| 2 FILER NAME . 3 Filer ID {Ethics Commission Filers)
) Bruce F. Kreitler
SEE ATTACHED LIST
6 Amount () 7 Payeoe address; City; State; Zip Code
8 (@) Category (See Categorias listad at the 1op of th's schedule) (b) Description
PURPOSE Chack il travel oulsida of Taxas. Complote Schedula T.
OF I:l Chack it Austin, TX, ofticaholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehocldar name Oifice sought Otiice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City:; Slate; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE D Chech il travel cutside ol Texas, Complate Scheduls T.
OF D Chack Il Austin, TX, ofticeholder llving expense
EXPENDITURE
Complate ONLY if direct Candidate / Ofliceholder name Otfice sought Office held
axpendilure {o benefit C/OH
Date Payes name
Amount (%) Payee address; Cily: State; Zip Code
Category (See Categories listed a1 the top of this schedule) Description
PURPOSE D Chech if travel outside ol Texas, Complete Schadule T,
OF Check if Austin, TX, officaholder living expense
EXPENDITURE
Completa ONLY it direct Candidate / Otliceholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FORMNGOH BN GE [y ERSI@NC Bnmission www.ethics state.tx.us Revised 9/8/2015
4/26/2018 Page 1of 1



POLITICAL EXPENDITURES Made From Political Contributions
SCHEDULE F1

FILER Bruce Kreitler

Page

Charge PAYEE NAME PAID PAYEE ADDRESS CITY ST |ZIP Category COH

Paid Date AMOUNT Instruction Guide
04/06/18 Ithink Marketing S 2,000.00 PO Box 6382 Abilene  TX 79608 Advertising - Internet
04/10/18 Town Square Media $  1,500.00 39115 1st Street Abilene  TX 79605 Advertising - Radio
04/16/18 Corky Printing $ 1,500.67 P.0.Box 6606 Abilene  TX 79608 Advertising - Mailers
04/24/18 Extreme Media LLC  § 800.00 209 S Danville Ste1100  Abilene  TX 79605 Advertising - Radio
04/16/18 Le Print Express $ 1,001.31 7125. Leggett Abilene  TX 79605 Printing Expense
04/16/18 KTXS Media S 4,000.00 4420 North Clack Abilene  TX 79605 Advertising - TV
04/17/18 KTAB/KRBC S 4,000.00 45105 14th Street Abilene  TX 79605 Advertising - TV
04/16/18 Radio Abilene $ 1,000.00 402 Cypress St#510  Abilene  TX 79601 Advertising - Radio
04/16/18 KGID Radio $ 640.00 1755 County Rd 103  Paige LD, 78659 Advertising - Radio

FORM COH - EXCEL VERSION_6
F1




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advaertising Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes QOffica Ovarhaadfental Expensa Transpornation Equipment & Relatod Expanso

Consuling Exponsa Food/Beverage Expansa Pglling Expanse Travel In District

Contributions/Donations Made By it Awards/M ials Exp Printing Expensa Travel Out OF Dlistrict
Candidate/OHiceholder/Political Committae Legal Services Salanies/Wagas/Contract Labar Other (antar a category not listod above)

The Instruction Guide expiains how to complete this form,

1 Tot2pages Schedule F4: | 2 FILER NAMB ruce F . K re |t | @V | 3 Filer 1D (Ethies Commission Filers)
a ToTALOF UNITEMIZED EXPENDITURES CHARGETEEA Ao r AGHED LIST
5 Date 6 Payee name
7 Amount ($) 8 Payee address: City, State: Zip Code
9
TYPE OF
EXPENDITURE D Political [I Non-Palitical
10 {a) Category (See Categories listed al the top of his schadula) {b) Description
PURPOSE DCheck il travel outside of Texas, Complete Schedula T,
OF
EXPENDITURE DCheck il Austin, TX, oMiceholdar living aspense
11 Complete ONLY if direct Candidate / Otficehclder name Office sought Office held

expendilure 1o benefit C/OH

Date Payee name
Amount ($) Payea address; City; Stale: Zip Cods

TYPE OF -
EXPENDITURE [] Political [] Non-Poliical

Category (See Categories lisied al the lop of this schadula) Description

PURPOSE D Chech if travel ouiside ol Texas. Complata Schadule T.
EXPEP?DH'UHE DChuck it Auslin, TX, gificehcider livinp expense
Complete ONLY if direct Candidale / Ofliceholder name Office sought Office hald

aexpandilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FOWI@OHW@HQE[&V&&F{BW&E@WSQM www.ethics.state.tx.us Revised 9/8/2015
4/26/2018 Page 1of 1




EXPENDITURES BY CREDIT CARD

FILER

Bruce

Kreitler

Total Expenditures charged to a Credit Card

SCHEDULE F4

Page Type Expense

Accept PAYEE NAME PAYEE ADDRESS |CITY ST |ZIP PAID Polit- { Non- |Category
Date AMOUNT |ical |Polit
4/25/2018|Facebook , Inc |1610 Willow Rd  |Meno Park |CA | 94025 S 150.00

FORM COH - EXCEL VERSION_6

F4




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

M r. B ru C e F K r e |t| e r. 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRISUTIONS AGCCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[l eEnERAL
COMMITTEE ADDRESS
[)sreciFric
COMMITTEE CAMPAIGN TREASURER NAME
{T] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 475 OC
............. J °
$é':.§[lg'TUHE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 1

4,  TOTALPOLITICAL EXPENDITURES $ 1 6 5 9 1 9 8
, .

* CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ :
OF REPORTING PERIOD 3 9 8 8 9
2 [] eth
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -.0_

18 AFFIDAVIT

day of j /

AFFIX NOTARY STAMP ' SEALABOVE

Swaorn {o and subscribed befo:‘?y. by the said #ﬁd@ F :Er_ff,{é;_—fit./l , this the a? 2

I swear, or affirm, under penalty of perjury, that the accompanying report is
trus and correct and ncl infarmaltion requirad lo be reported by me

£ ...}-"j/"';gignature of Candidate or Ofiiceholder

. 20 to certily which, witness my hand and seal ol office.

Z {2/2:?&/4@»7 Lo I s e

Signature of oflicer administering cath Printed name of officer administering oath Title of

icer administering cath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 9/8/2015



